2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT -

FiLel
: SEFURy AR & TA -
'DOCUMENT # L99000004742 DIVISTEIARY OF STa)E
1. Entity Name v "RPORA”UHS
ROYAL EARL INVESTMENTS, L.L.C. 05 APR ]
~I AMI0: 35
Principal Place of Business Mailing Address
4850 SW 72ND AVENUE 4850 SW 72ND AVENUE
MIAMI, FL 33155 MIAMI, FL 33155 |
R e IERGCAEG NG R E
Suite, Apt. #, elc, Suite, Apt. #, etc. 03292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
65-0939518 Not Applicable
Zip Country e Country 5. Certificate of Status Desired A gese'ggq Sf:gﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent

Name

CERVANTES, MARIA EUGENIA

4850 SW 72ND AVENUE Street Address {P.C. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
G U Sigrature, typed or printed name of registered agent and tile it applicable {NCTE: Hegistered Agent signature required when reinstating) DATE
Make check payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS P 10. ADDITIONS/CHANGES .
TITLE MGR e L R ( ‘ "Q. Bt
NAME RAVINET, JAIME i NAME p& 110 el-\"a/\ = H Cane e
; Y5 SD T2 Avenu e
STREET ADDRESS | 4850 SW 72ND AVENUE STREET ADORESS - .
CTv-Si-ZP | MIAMI, FL 33155 P ovse (Y1, Hlal 33185
TiTLE MGR et TIMLE O Change [ Addition
NAME BUTAZZONI, PEDRO NAME o 13 s ‘""iE 1 1 1 1 -if-
STREET ADDRESS | 4850 SW 72ND AVENUE STREET ADDRESS 4 12708-= oy e SR
Lo ~UTU] =025 x50, 100

CITY-87-21P MIAML, FL 33155 CITY-81-2IP - Rt
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST-ZP CITY-ST-ZP
TITLE [ pelete TITLE Dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-Zip CiTY-5T-2P
TITLE [J palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CiTY-ST-ZP
TILE O pelete TITLE [ Change  [J Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this re is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability com, or the receiver or rrustee empowered 1o execulg this rgport as reguired by Chapter 608, Florida Statutes. &jé , l }5 é)ci

SIGNATURE: &lq‘o

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MAN‘GER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




